mel UEL &4 dJ0b THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 " i oy
Lo j/ STANDARD CERTIFICATE OF DEATH seate Fite o BTG
¢ BIRTH MO.______ __________ REG. DIST. No. S PRIMARY REG. DIST. NO. i"i‘,_'/_. Registrar's No. 0? ?( 2
1. PLACE OF DEATH Z USUAL RESIDENCE (Where o J lived. If loatisution:  residencs before
a. COUNTY . a. STATE b. COUNTY sdinision},
o bl St. Louis Missouri v T
(/ ‘I[ b. CITY (H outelds corputate Umits, write RURAL nnd give ¢. LENGTH OF c. CITY (If outalde oorporate limite, writs RURAL and give townshin)
. township)| STAY {lo this place?
TOWN Overland 2 months TowN 3¢, Louls 2057
d. FULL NAME OF (If not in boapital or institution. glve street sddress or location) d. STREET u X t '
HOSPITAL OR ' aooress 608" CakTana "Rve.
INSTITUTION Overland Restoriam d’ 4 /
3’5‘5‘?:‘&%5%% 8. {First) b. (Middle} ' ¢. (Last) 4 Dé}'i'. (Monthy (Day) (Year
( Type or Print) Carcline (Carrie) Hall DEATH December 8, 1950,
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ (OIR ¢ YEAR | ¥ DHOER 8 wms
WIDOWED, DIVORCED (Bpecify) . I hnbghthy} Montha ' Dars | Hours | Mm,
ghite single C/ Oct. 18, 1872 7 |
IDn USUAL OCCUPATION (Giwvemind of werk | 100, KIND "OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12 CITIZEN OF WHAT
done durhig most of workiog Ufs, sven if retired) DUSTRY A Cou
__ Homemaker Kt. Louis, Missouri, & <A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hall . Elizabeth Poole - | :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 85, 07 unknowa) | (I yw. alve war or dates of sarvios) NO.
na : none Mra, Virzinia Heymueller 6408 Oskland
18, CAUSE OF DEATH MEDICAL CERTIFICATION [ngéETRVAALHD TS
| Enter only onecauwper | ! DISEASE OR CONDITION ( 67 .
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(A) . e I &Qﬁ‘LL
ANTECEDENT CAUSES
*Thiz does nt mean - 2 .
the mode of dying, such | Aforbid conditions, if any, gring DUE TO (b} M 2 P 4 l_arn
s beart fallure, asthenio, | rive Lo the above cause (a) stating - - . : v ‘ j
: * the underlping cause last,

cte. It meons the dis- '
cade, Infury, or complice- DUE 70 (o)
tion which couced death. | 11. OTHER SIGNIFICANT COHDITIONS
Conditions contriduting to the death bul n

related to the disease or condition oatuiua deatﬁ

18a. DATE OF OP_F%’N 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSYT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) { (COUNTY)
ICIBE . boma, farm, {setory, street, offios bidx., #%0.)
HOMICIDE — _ —— i I
21, TIME (Meath) (Day) (Yeur} (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
Wiy maian ] roTpns —
22. [ hereby certify that I attended the deceased from _ﬁ.‘:k.'__LQ_, 1830 ,to M, 1887, that I last saw the deceased
aliveon d2xe -7 1980 , and thet death occurred at m., from the cauzes and on the dale stated above.
Z3a. SIGNATURE (Degros or title) | Z3b. ADDRESS 2y 3 8 I p-v-ob--\ ﬁ_& In:. DATE SIGNED
d’,/fi—&!:n"-u—ﬁr-- 6 M-S' W | o ’9-"9"'5""’
24a, BURJAL, CREMA- | 24b. DATE “24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.town.oreoun:y)- (Btate)’
TION, RESOVAL tBrecity) L
Burial/? | 12211450, St. Poters Cometery - St. Louis, Migsouri, -
DATE REC'D EGISTRARS SIGNATgE 2| 25. FUNERAL DIRECTOR' 8 SIGMATURE . RODRESS
! '1/ 7 wﬂ 4 Math Hermenn & Son,Inc.2161 E, Fair Ave.

T (G d Embalmer's § cn R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certj

working under my persona! supervision,

19100 e e vee e ianeeereeeeeeeneenes . @ A4
Slane Student Embalmnr . Licensed Emba j j
B P. 0. Addr ) /Zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenboveoonsumgromdsformocmonofhoeme.)

Ifthandyunotembalped,iacgabouldbesomtedabove.




